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If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Dacket Number was assigned
and should be entered above.

(Please type or print)
Submitted by: C(|FFCe, LLC

Address: MS/A CoMPASS TIANS Folt

3276 MAYBANK HiswrY , HES

o (5

ISLAND, Sc 294sSS

Telephone: gy3 .5S9.0%10
Fax:
Other: 843 . 260 .0Z45

CLIFF @ [ZIDECorPASS coM

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class C Taxi
Jxﬁ’ppucaﬁon  Class C Charter

[_] Application - Class C Charter Bus

[} Application - Class C Non-Emergency
[ ] Application - Class E Household Goods

L] Application - Class E Hazardous Waste

Il Application

Il Request for Extension to Comply with Order

[ Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

™ Request for Cancellation of Certificate
1 Request for Suspension
D Request for Reinstatement

[] Request for Name Change on Certificate

D Request to Amend Scope of Authority

1 Request to Amend Tariff (rate Increase, etc.)
L__I Request to Amend Passenger Limit
[:l Request

[ Exhibit

[] Late-Filed Exbibit

D Letter TN
| Proposed Order ("“(«f‘f‘ , .

(] Publisher’s e

|___| Reservation Létter

D Response

D Return to Petition

EI Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

l Print Form

L Reset Form I
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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive
Columbia, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803)-896-5199

CLASS C - CHARTER DATE s AnvAe] 3t .20 0%

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

CL\FFCo , LLe D/@/A CoMPASS TNANSPoz THTION

2. (a) Street Address of Applicant 520G MH\{BI"NK l’hGH‘NG‘/
So\T& £3% oS [S(/%}-ND!SC 294SS

(b) Mailing address, if different from street address

(c) Telephone Number 8"”2»' S5959. OLIL’ e Fed 1

3. If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will

pesuticlent: | (MITED  LIABILITY] ComPANY
CFTORD D. PATE ¢ JASON WM.CRONEN  MANGING PARTNER

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

o]

6. The proposed list of equipment is as per Exhibit “D” included herewith. ) ﬁv,s’
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1. Applicant is financially able to farnish the services as specified in this Application and submits the

following statement of assets and liabilities.
BALANCE SHEET

Balance at Time Application is Filed:
Month: AANWARY ~ Year: 2008

Assets:

Cash + MAUKETARLE SECOIMES 3 20, 000
Receivables - )
Real Estate
Buildings and Equipment-Net v
Motor Vehicles-Net nﬂ o , 000
Garage Equipment-Net .ﬂ ! . 'a 00
Machinery and Tools-Net 7
Supplies on Hand J Soo
Prepaids and Other Assets ’S , 000
Total Assets b Q@‘ " Soo

Liabilities and Equity:
Accounts Payable .
Notes Payable L O , OO0
Mortgages Payable ) )
Equipment Obligations
Accrued Salaries and Wages § G ocoo
Other Accrued Obligations MR
Other Liabilities FgES + INSORANCE ,E‘j . Seo
Total Liabilities P
Capital Stock y N .
Retained Earnings { DE BT SELVCE ESEVE Fnd ) 4 Goo
Total Equity 18 200

Total Liabilities and Equity

:, Qél.Soo

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments
thereto, and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26,
S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for
Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

1, /)///o ft) @/ZA

, /V)omaéfm

Q.A F-!'n U

(Name of Applicant’s Representative)

of /iél.l/zfo /)é C)

\itle)

. the Applicant for the Certificate of Public

(Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that ali statements
contained in the above Application are true and correct.

SWORN TO BEFORE ME

a Chadsstons S.C.

ALt 7L
e ST dayof *’ﬁ-hrm.rjl

2w 0%

ST

bt ) o bt fd

A2

= {Notary Public)

.. Commission Expires:

D O
b }w}ao)?)

(Sigxatm:/bf Applicant’s Representative)
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EXHIBIT C CLASSC - TAXI

cuarter <

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant _C | FFCO’ e b/S/A Co PAS S TUANSEo (Z,Tv‘]’ﬂ ON

For the transportation of passengers as follows:

Area to be served: S"DA(TEV\) \D =

Number of passengers:_H PASSENGERS PER VEHI(LE
Faes: S5 PER HOOR [Foe ScdEdOLE BASED
6N THS

Date z\ —BH“QO Aa\{

OWNER /MH‘NHG&MG PANTTNER

{ Title

Rev.10/03
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EXHIBIT D
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
DESCRIPTION OF EQUIPMENT
MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *

72007 LINCOLN TOWR CAZ L LNHMBLVSIYGZ8868 ‘1200 8 /Lf PAZS -
2001 L(NCotrn TOwn chl LLNHM81d97‘IGZL{'OZ‘? +z60 ;,g;/ql FASS

wit,  TAKE DaveRy oN ¢ FéﬁavﬁfZY 200X

* Seats if passenger carrier.

CLIFFCo, LLC D[s/ﬂ CoMPASS TILANSR M

(Applicant '
Pate: 31 v ALY Zoo¥” O{%

(Applicant’s Representative)

WIANAGING  PARTNER
(Title)
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Eg The State of South Carolina
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=)

= Office of Secretary of State Mark Hammond =
= Certificate of Existence =

= =

% I, Mark Hammond, Secretary of State of South Carolina Hereby certify that: é

E:: CLIFFCO LLC, A Limited Liability Company duly orgamzed under the laws of the ’Z:.

= State of South Carolina on January 22nd; 2007, ‘with a duration that is at will, has %

%E as of this date filed all reports due this office, ‘paid all fees, taxes and penalties %

o= owed to the Secretary of State, that the Secretary of State has not mailed notice %

% to the company that it is. subject to being. dissolved. by admlmstratwe action =4

Eg pursuant to section 33-44- 809 of the: South Carolina Code and thaf the company E

= has not filed articles ofterrmnatlon as. of the date hereof =
= ={

= | Given under my Hand and the Great =

@ ' ' Seal of the State of South Carolina this :‘7:'1

= : 30th day of January, 2007. =
= =

= =
2

EE Mark Hammond, Secretary of State _5\-& |
= =
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IN CE QUOTE

The following insurance quote is for:

CUFFCo, LLC b/g/h @MPASS TVASPorRTHNIoN

i !

, (Name of Motor Carrier)
2276 MAYBANK HigthwAY- SOITE E3 - Jothus ISLAND , 5C
(Address of Motor Carrier) Z 7] C{’Sﬁ;

unt of ime

Liability Insurance __$ 17,172 € #!m Cs¢ baa,my & um
& 58 Aud Fb,y

The above quoted premium is for a term of __/2 _months.

Minimum Limits - Intrastate Only:

=7 passengers "< - 25,000/50,000/25,800

8-15 asseurs - 25,000/100,000/25,080
Perkshive. Hathpway brkirest dhm. Tohmse & Tehnson
7 (Insurance Campeny Name)

290 W, Todge BA, She, 3 Dmeko., NE (A1
(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina. :

ofilo? Sarta. Hortr ~ ot Hratirgn It
Date {Authorized Insurance Company Representative)

Rev 5/07

13423
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EXHIBIT FWA
Name: CUTFGO e Bl ConiphsS THANS PORTATION
Address: 3226 MATBAYK HHEHWAY-SOTE E3— oS 1SLAND, ST
Telephone No. 845559 0410 yax ne. sAMEZ/FLFﬂSE' chi ist] 2755

U.S.D.0.T. No. ' 1CC No.

1. Does Applicant bave a Safety Rating from the U.S.D.0.T.?

Yes No X Pending (Submit when received)

(If “yes”, indicate ratifg and provide copy) Satisfactory

Conditional

Unsatisfactory

2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport
Police safety officers in the past twelve (12) months?

Yes No X

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No
(If “yes”, indicate nature of j udgment(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes X No
N\

5. [s the Applicant aware of the Commission’s insurance requirements and the insurance
premium costs associated therewith?

Yes >< No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not

provide copy of insurance policies unless requested.iz*z

(Applicatn’s Signature)
) Sworn to before me
B CP'\Q‘r\tC\’*x)r\, oC
- i (¥ ~ day of te 2008

- I !



